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ABSTRACT
THE ROLE OF HARDINESS, FA.MILY HARDINESS, AND PARENTING SELFEFFICACY ON PARENTING STRESS IN ADOPTIVE PARENTS
by Erica Danielle Raisanen
May 2013
Adoptive parents are at risk for experiencing a high level of parenting stress
(McGlone, Santos, Kazama, Fong, & Mueller, 2002) throughout the duration of the
adoption experience. Adoptee background factors have been found to contribute to
increased levels of parenting stress and distress in adoptive parents (Brooks, Simmel,
Wind, & Barth, 2005; McDonald, Lieberman, Partridge, & Homby, 1991; McGlone et
al., 2002). Increased parenting stress has been associated with negative outcomes for
both parent and child (Ang, 2008; Deater-Deckard, Smith, & Ivy 2005; Morgan,
Robinsion, & Aldridge, 2002). Hardiness, family hardiness and parental self-efficacy are
protective factors that have all been found to be negatively associated with distress
(Beasley, Thompson, & Davidson, 2002; Sevigny & Loutzenhiser, 2009; Svavarsdottir &
Rayens, 2005) but have not been studied in a population of adoptive parents. Given the
unique challenges of parenting an adopted child, the current study evaluated the
relationship between hardiness, family hardiness, parenting self-efficacy, and parenting
stress in a sample of adoptive parents. Results demonstrated that hardiness, family
hardiness, and parenting self-efficacy predicted parenting stress in adoptive parents.
Both hardiness and parenting self-efficacy emerged as unique predictors of parenting
stress whereas family hardiness did not. 1bis was the first study to demonstrate that
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hardiness, family hardiness, and parenting self-efficacy buffer against the negative effects
of parenting stress for adoptive parents.
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1
CHAPTER!
INTRODUCTION AND LITERATURE REVIEW
There are approximately 1.8 million adopted children in the United States
(Vandivere, Malm, & Radel, 2009). Adoptive parents face increased parenting challenges
unique to the adoption condition (Palacios & Sanchez-Sandoval, 2006). Factors such as
an adopted child' s history of sexual or physical abuse, emotional and behavioral
problems (McDonald et al., 1991), medical and developmental needs all pose potential
parenting challenges (Farber, Timberlake, Mudd, & Cullen, 2006). Elevated levels of
parenting stress can be related to struggles associated with parenting based on these
adoptee background factors and may also be related to low parenting self-efficacy, as
parents may feel unprepared for the unique challenges associated with such adoptions
(Brooks et al., 2005; McGlone et al., 2002). Social support, problem-focused and
support-seeking coping strategies (Levy-Shiff, Zoran, & Shulman, 1997), and adoption
preparation (Egbert & LaMont, 2004; Wind, Brooks, & Barth, 2007) are related to
successful outcomes for adoptive families. However, social support and adoption
preparation may only be as beneficial as the extent to which adoptive parents perceive
them, in that parents who feel in control of and able to manage the unique parenting
challenges associated with adoption will be able to effectively utilize these support
services.
Therefore, to better understand what contributes to successful adoption outcomes,
research that explores possible cognitive protective factors is needed. Hardiness, family
hardiness, and parental self-efficacy are protective cognitive factors that have all been
found to be negatively associated with distress in various populations but have not been
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explored in relation to adoptive families (Beasley, Thompson, & Davidson, 2002;
Sevigny & Loutzenhiser, 2009; Svavarsdottir & Rayens, 2005). Hardiness and family
hardiness are constructs that describe a resilient and an optimistic personality style that
influence the cognitions that individuals and families have about stressful situations,
which enable them to actively handle stressful situations (Kobasa, 1979; McCubbin,
McCubbin, & Thompson, 1986). Similarly, parenting self-efficacy refers to parents'
perceived ability to perform parenting tasks well and their perception that they are able to
positively influence their child's development (Ardelt & Eccles, 2001; Jones & Prinz,
2005; Teti & Gelfand, 1991). Exploring these protective variables in this population is
necessary because of the increased and unique parenting challenges associated with
raising an adopted child. The current study evaluated the relationship between hardiness,
family hardiness, parenting self-efficacy, and parenting stress in a sample of adoptive
parents. Further, as adoptee background characteristics are known to be associated with
increased levels of stress, the current study explored whether hardiness, family hardiness,
and parenting self-efficacy predicted variance in parenting stress beyond these known
risk factors.
Parenting Stress
Parenting stress is defined as the discrepancy between the demands of parenting
and parents' perceived resources to manage them (Abidin, 1992; Deater-Deckard &
Scarr, 1996; Goldstein, 1995; Morgan et al., 2002). High levels of parenting stress have
been related to the use of inconsistent or harsh parenting behaviors (Ang, 2008;
Baumrind, 1968) and have both direct and indirect effects on child well being (Deater-
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Deckard et al., 2005; Esdaile & Greenwood, 2003; Gemstein, Crnic, Blacher, & Baker,
2009).
Parenting stress has been found to be an important predictor of parent and child
outcomes in both general (Carpentier, Mullins, Wolfe-Christensen, & Chaney, 2008;
Crnic & Acevedo, 1995) and adoptive parent populations (Judge, 2003; McGlone et al.,
2002; Rosenthal & Groze, 1990; Viana & Welsh, 2010). In general populations, high
levels of parenting stress are associated with an increased risk of dysfunctional, or
negative parenting (Abidin, 1992; Ang, 2008), a tendency to focus on negative
characteristics of a child, maternal depression (Gelfand, Teti, & Fox, 1992), lower child
developmental competence, and negative parent-child relationships (Mash & Johnston,
1983; Morgan et al., 2002). While studies of parenting stress in adoptive families are
limited, parenting stress appears also to have similar effects for adoptive parents. In a
study of adopted parents of special needs children, increased levels of parenting stress
were related to poor family adjustment to the adoption, characterized by low parent
satisfaction, unrealistic expectations of the adopted child, difficulty meeting family
members' needs (i.e., birth children), sibling rivalry, poor parent-child interactions, and
low family cohesion (McGlone et al., 2002). Additionally, increased levels of parenting
stress have also been associated with an increased risk for adoption disruption, which is
the termination of the adoption prior to or after the legalization of the adoption (McGlone
et al., 2002; Rosenthal, Groze, & Aguilar, 1991; Wind, Brooks, & Barth, 2005)
Given the importance of investigating parenting stress in both general and
adoptive parent populations, the literature has pointed to several potential predictors of
parenting stress. In the general population, parental characteristics such as perception of
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competence, parent-child relationship, socioeconomic status, age, relationship with
spouse or significant other (Viana & Welsh, 2010), and child characteristics, such as
gender, hyperactivity, difficult temperament, and other behavior difficulties, have been
found to be strongly related to parenting stress (Mash & Johnston, 1990; Osterberg &
Hageskull, 2000; Viana & Welsh, 2010). For adoptive parents, research has suggested
that certain adoptee factors may be related to parenting stress, such as an adopted child's
age (Bird, Peterson, & Miller, 2002; Moffatt & Thoburn, 2001), gender, race, ethnicity,
the presence of siblings, history of abuse/neglect, institutionalization (Mainemer, Gilman,
& Ames, 1998), multiple out-of-home placements, behavioral problems (Judge 2003;
Mainemer et al., 1998), and medical and developmental needs (Judge, 2003; McGlone et
al., 2002; Viana & Welsh, 2010). The literature suggests that adoptee factors are
associated with increased parenting stress by way of the increased amount of caregiving
challenges and demands they present (Crnic & Acevedo, 1995; Viana & Welsh, 2010).
The literature also suggests that these adoptee factors are associated with difficult
adoption adjustment for both parents and children (McDonald, Propp, & Murphy, 2001).
Furthermore, lower levels of reported adoption preparedness have been associated with
increased levels of parenting stress (Sar, 2000). Adoption preparedness includes tasks
and training associated with the adoption process (Egbert & LaMont, 2004; Sar, 2000).
Egbert and LaMont (2004) suggest that adoptee background factors threaten parents'
perception of preparedness, particularly because these factors make it difficult to bond
with and parent the child, which influences the level of parenting stress experienced. For
this reason, parenting self-efficacy, a variable thought to be associated with adoption
preparedness, was examined in the current study.

Given the knowledge of the deleterious effects of parenting stress in adoptive and
non-adoptive parent populations, it is important to investigate factors that may reduce or
prevent the adverse effects of stress. While previous studies havy identified several risk
factors of parental stress in adoptive families, much of the research has been focused on
isolated types of adoption (e.g., special needs adoptions, adoptions from Eastern Europe)
and little is known about variables that may result in positive, successful outcomes.
Toward this end, for several years, researchers have been interested in a factor referred to
as hardiness because it has been found to protect individuals from the negative effects of
stress.
Hardiness
Hardiness is generally defined as a personal resilience characteristic that refers to
one's ability to effectively manage challenging situations (Kobasa, 1979; Maddi, 2002).
Hardiness has been conceptualized as a personality style that provides the foundation for
the development of resilient responses to stressful life events (Bartone, 1999; Bartone,
2007). Kobasa (1979) asserted that hardy individuals utilize three important cognitive
traits: control, commitment, and challenge. Control refers to the idea that hardy
individuals believe they have influence over their experiences. Commitment pertains to
the ability of hardy individuals to feel very involved in and dedicated to the activities in
their lives. Lastly, challenge refers to the anticipation of obstacles and embracing change
as a means of further growth (Kobasa, 1979).
Several studies have found that hardy individuals are better able to endure
stressful situations because they tend to be more positive and confident about their ability
to successfully handle such situations (Allred & Smith, 1989; Delahaij, Gaillard, & van
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Dam, 2010; Florian, Mikulincer, & Taubman, 1995; Funk, 1992; Westman, 1990). In
fact, Allred and Smith (1989) found that individuals with high levels of hardiness
endorsed more positive self-statements about one's self and performance under highly
stressful circumstances than did low hardy individuals. In other words, even in highly
stressful situations, hardy individuals remain positive about their ability to perform well.
Further, Beasley et al. (2002) found a negative relationship between hardiness and
psychological distress. Conversely, research has demonstrated that hardiness is
positively related to adjustment and well-being and negatively related to depression
(Maddi, Brow, K.hoshaba, & Vaitkus, 2006; Orr & Westman, 1990). Despite these
positive outcomes, there are no studies that examine the role of this construct on
parenting stress or in relation to adoptive families' functioning. Therefore, one goal of
the current project was to explore the role of hardiness on parenting stress in adoptive
parents.
While there is no known research connecting this early conceptualization of
individual, trait hardiness to family functioning, there has been a recent effort to apply the
concept of hardiness to families. According to Mc Cubbin, McCubbin, and Thompson
(1986), family hardiness is defined as a family's set of internal strengths that allow them
to take an active role in handling stressful situations and is exemplified by the family's
sense of control over the outcomes of stressful events and the ability to consider change
as a growth-promoting opportunity. Conceptualizing family hardiness in this way places
a focus on the family as a unit such that external events affect the family unit as whole
rather than individual members.
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Family hardiness has been studied in several populations, including families with
children suffering from chronic conditions such as asthma (Donnelly, 1994; Svavarsdottir
& Rayens, 2005; Svavarsdottir, Rayens, & McCubbin, 2005) and developmental
disabilities (Failla & Jones, 1991) and families facing other chronic stressors, such as a
family member with fibromyalgia (Preece & Sandberg, 2005) or a psychological disorder
(Greeff, Vansteenwegen, & Ide, 2006) and the process of divorce (Greeff & van der
Merwe, 2004). In each of these studies, family hardiness was related to positive
outcomes such as satisfaction with family functioning and family adaptation. For
example, in their study of children with developmental disabilities, Failla and Jones
(1991) found that family hardiness was positively related to satisfaction with family
functioning and family coherence. In studies of parents with chronic asthmatic children,
family hardiness was found to have a positive relationship with family adaptation and
cohesion (Donnelly, 1994; Svavarsdottir & Rayens, 2005; Svavarsdottir, Rayens, &
McCubbin, 2005). Several studies have supported the importance of family hardiness for
a family's adaption to stressful situations (Greeff, Vansteeenwegen, & Ide, 2006; Greeff
& Walt, 2010; Greeff & Wentworth, 2009). Family hardiness has also been found to be
positively related to the use of social support in families of children with disabilities
(Judge, 1998) and is related to the use of positive pain coping strategies for individuals
managing chronic fibromyalgia (Preece & Sandberg, 2005).
There are a few notable gaps in the hardiness literature. First, neither individual
hardiness nor family hardiness has been examined in relation to parenting stress
specifically. Furthermore, examining the connections between hardiness and parenting
stress has not been done with adoptive families. As hardiness has been found to act as a
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protective factor in stressful situations in various populations (Beasley et al., 2002;
Kobasa, Maddi, & Kahn, 1982), it is expected to have a similar effect in stressful
parenting situations. Further, family hardiness has been associated with positive family
outcomes, such as family adaption (Donnelly, 1994; Svavarsdottir & Rayens, 2005) and
satisfaction with family functioning (Failla & Jones, 1991), so it is expected that family
hardiness would similarly be associated with low levels of parenting stress. Since neither
individual hardiness nor family hardiness has been studied in relation to parenting stress,
both were examined independently in the current study. It is not clear what the
relationship is between individual, personality hardiness and family hardiness; however,
such an investigation is beyond the scope of the current study. Rather, the current study
explored these as independent constructs, both thought to contribute to a significant
amount of variance in parenting stress beyond demographic and adoptee risk factors.
Since individual hardiness is a personality style that leads a person to develop resilient
responses to stressful events (Bartone, 1999; Bartone, 2007), it is plausible that a parent
high in hardiness will be better able to manage a stressful parenting situation. Given that
family hardiness is a construct that describes a family's set of internal strengths that
enable the family unit to actively manage challenges (McCubbin, McCubbin, &
Thompson, 1986), regardless of an individual's self-reported hardiness, family hardiness
may account for a significant amount of the variance in parenting stress. Lastly, given
the lack of research that includes adoptive families, the current study explored these
variables as they predict parenting stress in families who have recently adopted children.
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Parenting Self-Efficacy
Adoption preparation has been shown to be an important component of the
adoption experience (Egbert & LaMont, 2004; Sar, 2000). Adoption preparation can
include reading materials, contact with other adoptive parents, counseling services, and
information about the adoptee. Positive outcomes, such as greater parent satisfaction and
lower levels of stress, of higher levels of parenting self-efficacy have been reported (Sar,
2000; Wind et al., 2007). Despite the importance of adoption preparation,
operationalizing this construct has been challenging given that adoption preparation can
be defined differently based on the specific needs of the parents, the child, and the family.
One possible way to operationalize adoption preparation should be a focus on increasing
a parent's level of self-efficacy or competence in their ability to handle challenges unique
to the adoption process. As such, focusing on parenting self-efficacy rather than solely on
the tasks of adoption preparation in understanding the keys to a successful adoption
experience may be helpful. Parenting self-efficacy is generally defined as a parent's
appraisal about his or her ability to be an effective, competent, successful parent, and that
he or she has the ability to positively influence his or her child's development (Ardelt &
Eccles, 2001; Jones & Prinz, 2005; Sevigny & Loutzenhiser, 2009; Teti & Gelfand,
1991).
Research has demonstrated that there are several potential predictors of parenting
self-efficacy. Parental characteristics, such as maternal depression, maternal parenting
stress, and lower levels of a parent's general self-efficacy, have been associated with
lower levels of parenting self-efficacy (Fox & Gelfand, 1994; Sanders & Woolley, 2005;
Sevigny & Loutzenhiser, 2009). Additionally, child characteristics, such as
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temperament, behavioral difficulty, and gender, have been linked to parenting selfefficacy (Cutrona & Troutman, 1986; Jones & Prinz, 2005). Several studies have also
found that social contextual factors, such as overall family functioning, family income,
and marital relationships are associated with parenting self-efficacy (Ardelt & Eccles,
2001; Coleman & Karraker, 2000; Knauth, 2000; Sevingey & Loutzenhiser, 2009).
High levels of parenting self-efficacy have been related to outcomes such as
positive, adaptive parenting practices and behaviors, and healthy child development
(Coleman & Karraker, 1997; Jones & Prinz, 2005). In particular, high maternal parenting
self-efficacy has been associated with positive parent-child interactions, parental
responsiveness, parental warmth, parental active coping strategies (Wells-Parker, Miller,
& Topping, 1990), and fewer perceptions of child behavior problems (Coleman &

Karraker, 1997; Coleman & Karraker, 2000; Donovan & Leavitt, 1985; Johnston &
Mash, 1989; Jones & Prinz, 2005; Mash & Johnston, 1983). Conversely, low levels of
parenting self-efficacy have been linked to controlling and defensive parenting behaviors,
child behavior problems (Johnston & Mash, 1989; Jones & Prinz, 2005), high levels of
reported parenting stress, passive coping strategies (Wells-Parker et al., 1990), maternal
learned helplessness, and maternal depression (Cutrona & Troutman, 1986; Teti &
Gelfand, 1991).
Parenting self-efficacy has been studied in relation to parenting stress. For
example, parents with higher parenting self-efficacy reported lower levels of parenting
stress (Jackson, 2000; Jackson & Huang, 2000; Raikes & Thompson, 2005) and for
parents experiencing comparable levels of parenting stress, those with higher parenting
self-efficacy reported better general mental health than those with lower parenting self-
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efficacy (Kwok & Wong, 1999). Jackson (2000) suggests that the reason for this
relationship between parenting stress and parenting self-efficacy may be due to the fact
that mothers who have higher levels of parenting self-efficacy feel more in control when
confronted with their children's behavior problems. As adoptive parents are more prone
to higher levels of parenting stress (McGlone et al., 2002), it is hypothesized that they
may be subject to feeling less competent in their parenting role and report low levels of
parenting self-efficacy. Supporting this idea, in a study of 72 adoptive mothers of
children with special needs, Eanes and Fletcher (2006) found that those who reported
higher levels of parenting stress reported lower levels of competence in relation to their
children's behavioral and attention problems. The results of this study suggest that high
levels of parenting stress related to children' behavioral and attention problems intensify
adoptive mothers' low feelings of competence (Eanes & Fletcher, 2006).
However, very few studies examine parenting self-efficacy and its relationship
with parenting stress in adoptive families. It is necessary to examine parenting selfefficacy in adoptive parents since this population of parents faces the threat of feeling less
efficacious and competent as parents d_u e to the unique challenges they experience with
their adopted children. For example, previous literature has found that adoptive mothers
whose adopted children display high levels of behavioral problems report low levels of
parenting competence (Eanes, 2005; Eanes & Fletcher, 2006).
Since there is research examining the role of parenting self-efficacy in nonadoptive parent populations, it is likely that the positive outcomes associated with
parenting self-efficacy can be extended to adoptive parents as well. Therefore, the
current study investigated parenting self-efficacy in a sample of adoptive parents. It was
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expected that parenting self-efficacy would predict variance in parenting stress above
adoptee factors.
Statement of Purpose
Previous research has found that hardiness has been shown to facilitate positive
adjustment to stress (Orr & Westman, 1990) and that family hardiness is related to
positive family adaptation (Donnelly, 1994; Svavarsdottir & Rayens, 2005). Also,
parenting self-efficacy is associated with positive parenting practices and healthy child
development (Coleman & Karraker, 1997; Coleman & Karraker, 2000; Jones & Prinz,
2005; Sevigny & Loutzenhiser, 2009). However, there is a paucity ofresearch that
investigates these variables in parents who have adopted children. Investigating
hardiness, family hardiness, and parenting self-efficacy is necessary because adoptive
parents are at an elevated risk for experiencing high levels of parenting stress due to
parenting challenges unique to adoption. In particular, several adoptee background
factors, such as an adopted child's history of sexual or physical abuse, medical,
developmental, or educational needs, emotional and behavioral problems, and inadequate
preparation have been associated with higher levels of parenting stress in adoptive
parents (Bird et al., 2002; Brooks et al., 2005; McGlone et al., 2002; Sar, 2000; Wind et
al., 2007). Therefore, the purpose of the current study was to investigate hardiness,
family hardiness, and parenting self-efficacy in adoptive families after controlling for the
influence of background factors known to impact parenting stress in this population. The
following research questions were evaluated in the current study:
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1. Does individual hardiness and parenting self-efficacy predict parenting stress in
a sample of adoptive parents above and beyond the influence of adoptee background
factors?
2. Does family hardiness and parenting self-efficacy predict parenting stress in a
sample of adoptive parents above and beyond the influence of adoptee background
factors?
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CHAPTER II
METHODOLOGY
Participants
A total of 141 surveys were completed. Upon cleaning the data set, a total of 49 of
the completed surveys were dropped from the final sample. Of those surveys dropped, 16
participants failed to complete more than the first page of items presented on the online
survey. Seventeen of those participants were dropped because they did not complete one
or more of the measures on the survey. Thirty-one of the participants were dropped due
to not meeting the study' s age requirement for the focus child. Seventeen of the
participants were dropped due to not meeting the study's requirement of the focus child's
adoption occurring within the last five years. To be included in the final data set, only
those that met study requirements (i.e., adopted within the last five years with an adopted
child between ages four and 17) and completed all study measures were retained for data
analysis. The current study sought out adoptive parents with an adopted child between the
ages of four and 17 due to limitations of the study measures' normative samples. The
current study also sought adoptive parents who adopted their child within the last five
years in order to limit the possible variability in levels of parenting stress associated with
length of time since the adoption.
Upon completion of cleaning the data set, a total of 92 participants remained. Due
to small father participation, only mothers were used in the final analyses. The final
sample included 87 mothers of adopted children ages four and 17 years old. A desired
medium effect size ofJ = .15 was entered into G-power analysis software (Faul,
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Erdfelder, Buchner, & Lang, 2007). Based on three predictors and a total sample size of

N == 87, a power of .85 was derived.
Demographic characteristics are presented in Table 1. The sample was
predominantly Caucasian (85.1 %) and had a mean age of 41.42 years. Seventy-six of the
mothers in the sample (87.4%) were married or living with a partner at the time of
completing the questionnaires. Participants had an average of 2. 77 children and an
average of 2.17 adopted children in their household. Parents were instructed to choose
one adopted child when completing the questionnaires. The gender of the selected focus
adopted child was relatively equal with 50.6% female and 47.1 % male, and the average
child age was 7.01 years with ages ranging from four to 17. The predominant ethnicities
of the adopted children represented in this study were Caucasian (3 9 .1 %), African
American (21.8%), and Hispanic (19.5%). Domestic (35.6%), foster care (39.1%), and
international (25.3%) adoptions were represented in this sample. Roughly half (47.1%)
of the parents reported that their selected focus child's adoption was considered a special
needs adoption in response to a yes/no question. In the adoption literature, "special
needs" adoptions can include children who are older (Moffatt & Thorburn, 2001), have a
history of multiple placements, abuse, and emotional or behavioral problems (McDonald
et al., 1991 ), medical problems, or is a part of a sibling group (Rozenthal & Groze, 1994).
In the current study, participants reported that their adopted child has a history of neglect
(43.7%), abuse (26.4%) and multiple placements (33.3%), and behavioral or emotional
problems (35.6%).
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Table 1
Demographic Characteristics ofthe Sample
M

SD

Parent age (27 - 74)

41.42

7.83

Number children in household (1 - 5)

2.77

1.38

Focus child age in years (4 - 17)

7.01

2.91

Number of adopted children (1- 5)

2.17

1.31

N

%

Domestic

31

35.6%

Foster Care

34

39.1%

International

22

25.3%

Male

41

47.1%

Female

44

50.6%

Married or domestic partnership

76

87.4%

Single or living alone

6

6.9%

Divorced or separated

5

5.7%

Caucasian

74

85.1%

Hispanic

6

6.9%

African American

2

2.3%

Asian

2

2.3%

American Indian/Native American

1

1.1%

Characteristic (Range)

Type of Adoption

Child Sex

Marital status (current)

Parent race/ethnicity
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Table 1 ( continued).

Adoptee Background Factors

N

%

Special Needs Adoption

41

47.1%

History of Abuse

23

26.4%

History ofNeglect

38

43.7%

History of Orphanage Placement

15

17.2%

History of Multiple Placements

29

33.3%

Behavior/Emotional Problems

31

35.6%

Developmental Delay

22

25.3%

Leaming Disability

14

16.1%

Medical Condition

13

14.9%

Physical Disability

4

4.6%

Caucasian

34

39.1%

African American

19

21.8%

Hispanic

17

19.5%

Biracial

8

9.2%

Asian

7

8.0%

American Indian/Native American

2

2.3%

Focus Child Ethnicity

Materials

Background and Demographic Variables
Participants completed a detailed demographic form that included questions
about the mother's age, education, annual income, ethnicity, and the number of children
living in the home. The demographics form also included questions pertaining to the
adoption process and the adopted child. Additional details were inquired about: the age,
gender, and ethnicity of the adopted child, type of adoption, presence of physical or
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cognitive disability, emotional or behavioral problems, history of neglect, abuse, or
institutionalization, and the total number of adopted children in the home. See Appendix
A for items in the demographic questionnaire.

Parental Stress Scale
The Parental Stress Scale (PSS; Berry & Jones, 1995), is an 18 item self-report
measure that assesses parenting stress on a 5-point Likert scale ranging from strongly

disagree (1) to strongly agree (5). Scores can range from 18 to 90 with higher scores
indicating higher levels of parenting stress. The scale can be used to assess parenting
stress in both mothers and fathers and in parents of children who have or do not have
clinical problems (Berry & Jones, 1995). The PSS demonstrated good internal
consistency reliability (a =.83) and test-retest reliability (r =.81), as well as adequate
evidence of convergent validity given high positive correlations with measures of stress
and role satisfaction (Berry & Jones, 1995). Results of discriminant analyses show the
scale's ability to differentiate between parents of children with and without
developmental and behavioral problems (Berry & Jones, 1995). In the current sample, the
Cronbach's alpha coefficient was a= .84.

Dispositional Resilience Scale
The Dispositional Resilience Scale (DRS-15; Bartone, 1991), is a 15-item selfreport measure that assesses the commitment, control, and challenge components of an
individual's hardiness on a 4-point Likert scale ranging from not at all true (0) to

completely true (3). Scores can range from O to 45 with higher scores indicating higher
levels of hardiness. The 15-item scale has good internal consistency (a =.83) and
demonstrated acceptable evidence of predictive and criterion-related validity in multiple
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samples under high stress conditions (Bartone, 1995). Test-retest reliability over a threeweek interval was r =.78 (Bartone, 2007). In the current sample, the Cronbach's alpha
coefficient was a = .76.
Family Hardiness Index

The Family Hardiness Index (FHI; Mccubbin, McCubbin, & Thompson, 1986), is
a 20-item self-report measure that assesses the construct of hardiness in families
(McCubbin et al., 1986; Bower, Chant, & Chatwin, 1998) on a 4-point Likert scale
ranging from false (0), mostly false (1), mostly true (2), to true (3). Scores range from 0
to 60 with higher scores indicating a higher level of family hardiness. Research on the
FHI suggests it has acceptable internal consistency (a = .82) and good construct validity
as evidenced by the factor loadings of the different hardiness factors (McCubbin et al.,
1986). In the current sample, the Cronbach's alpha coefficient was a= .791.
Parenting Sense ofCompetence Scale

The Parenting Sense of Competence Scale (PSOC; Johnston & Mash, 1989), is a
16-item, self-report measure that assesses parenting self-efficacy and satisfaction in the
parenting role on a 6-point Likert scale, ranging from strongly disagree (1) to strongly
agree (6). The PSOC can be broken down into two subscale scores: Satisfaction and

Efficacy. The Efficacy subscale scores can range from 7-42, and the Satisfaction
subscale scores can range from 9-54. Total scores can range from 16-96 with higher
scores indicating greater parenting self-efficacy. The total score was used in this study.
The total score demonstrates adequate internal consistency reliability (a = .79). In the
current sample, the Cronbach's alpha coefficient for the total score was a= .78 and .77
for the Efficacy subscale.
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Procedure
The University of Southern Mississippi's Institutional Review Board Human
Subjects Protection Review Committee approved this study (Appendix B). Adoptive
parents were recruited via email (Appendix C) from online support groups and forums,
personal contacts, social media Internet sites (e.g., Facebook), and phone calls to
adoption agencies. The primary investigator contacted moderators of various online
support groups and forums (representing domestic, international, foster care, and older
parent adoptions) to receive permission to post on their discussion boards. Once
permission was obtained, the researcher posted a brief description of the current study,
the researcher's contact information, and a link to the online survey onto the discussion
boards. An undergraduate research assistant contacted various adoption agencies via
phone in the southeast using a standardized phone script created by the primary
researcher (Appendix D) and received permission from six adoption agencies in
Mississippi, Louisiana, and Alabama to pass on the study information to their clients.
The online survey was developed on PsychSurveys (www.psychsurveys.com).
The online survey contained an informed consent (Appendix E), instructions for filling
out the measures, a detailed demographics form, the Parental Stress Scale, the
Dispositional Resilience Scale, the Family Hardiness Index, and the Parenting Sense of
Competence Scale. The order of the measures that the participants completed was
randomized through PsychSurveys. Parents with more than one adopted child were
instructed to choose a focus child and to complete all measures in reference to that
adopted child. The total time to complete the questionnaires was approximately 30
minutes.
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Research Questions and Hypotheses
1. Do hardiness and parenting self-efficacy predict parenting stress in a sample of
adoptive parents?
Hypothesis 1: Together, hardiness, as measured by total scores on the DRS-15-R,
and parenting self-efficacy, as measured by total scores on the PSOC scale, will predict
variance in parenting stress.
2. Do family hardiness and parenting self-efficacy predict parenting stress in a
sample of adoptive parents?
Hypothesis 2: Together, family hardiness, as measured by total scores on the FHI,
and parenting self-efficacy, as measured hr total scores on the PSOC scale, will predict
variance in parenting stress.
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CHAPTERIII
RESULTS
Means, standard deviations, and sample sizes for each measure are presented in
Table 2. For this sample, the average hardiness score, as measured by the DRS-15 total
score, was consistent with the measure's norm sample of female adults (Bartone et al.,
2007) and was just slightly above the 501h percentile. The mean FHI total score for this
sample was consistent with previous samples of mothers (McCubbin et al., 1986), and is
1

just at the 50 h percentile. The mean PSOC total score for this sample was more than one
standard deviation above the reported means for previous samples of non-adoptive
mothers (Gilmore & Cuskelly, 2009; Johnston & Mash, 1989), indicating perhaps a
greater sense of self-efficacy in this sample of parents. Overall, the mean total score on
the PSS for the current sample was more than two standard deviations above the reported
means for previous samples of mothers (Berry & Jones, 1995; Shapiro & Stewart, 2011)
and one standard deviation above reported means of step-mothers (Shapiro & Stewart,
2011 ), indicating greater stress than was reported in other samples of non-adoptive
parents.
A series of bivariate correlations were calculated to determine the relationships
among the study variables (see Table 2). DRS-15-R scores were positively correlated
with FHI and PSOC total scores and negatively correlated with the PSS scores. The FHI
and PSOC total scores were also negatively correlated with the PSS scores. FHI was
positively correlated with PSOC.
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Table2

Means, Standard Deviations, and Correlation Coefficients for Study Measures
M
SD

Variable

1. DRS-15-Ra

30.39

1

4

2

3

.47**

.49**

-.40**

.27*

-.28*

an = 84
4.97
45.14

4.94
72.66

-.38**

8.29
61.33

5.92

Note. Standard deviations are listed below their respective means. DRS-15-R = I?ispositional Resilience Scale; FHI = Family
Hardiness Index; PSOC = Parenting Sense of Competence Scale; PSS = Parental Stress Scale.
• p < .05.•• p <.01.

To determine whether the assumptions for use of regression analysis were met in
the current sample, a series of visual and statistical analyses were performed.
Regressions using squared predictor values and matrix scatter plots were examined to
determine if the linearity assumption was met; neither indicated a violation of this
assumption. To determine whether the homoscedasticity assumption was met,
unstandardized predicted and residual values were plotted for the dependent measure of
parental stress. Visual inspection of the graph did not suggest that this assumption was
violated. All collinearity statistics were within the acceptable range. Therefore, it does
not appear that the assumptions of regressions were violated in the current sample.
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To determine which demographic and adoptee risk factors may be used as control
variables in the subsequent analyses, a series of bivariate correlations were computed
between demographic variables (i.e., parent age, income, number of children, number of
adopted children, child gender and age, and various adoptee background factors) and the
parenting stress criterion. Any categorical variables were dummy-coded prior to
calculating the correlation. The correlations between demographic variables and the
parenting stress criterion are presented in Table 3, and the correlations between adoptee
factors and the parenting stress criterion are presented in Tables 4 and 5. In the current
sample, none of these demographic variables were significantly related to the parenting
stress criterion (all p's> .05). Since none of the adoptee background factors was
significantly correlated with the criterion, no control variables were used in the
subsequent analyses.
Table 3

Correlations between Parent Demographic Variables and Parenting Stress
Variable
1. Parent Income
2. Parent Age
3. Number of Children
4. Number of Adopted Children
5. ChildAge
6. Child Gender
7. Parental Stress

1

2

3

4

5

6

7

..052

-.105

-.167

-.176

-.002

.045

.244*

.367**

.518**

-.038

-.090

1

.740**

.334**

.076

-.120

1

.407**

.059

.028

1

.045

-.172

1

.075
1
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Table 4
Correlations Between Adoptee Factors and Parenting Stress

2

3

4

5

6

7

1. Special Needs

.478**

.515**

-.187

.407**

.355**

-.069

2. History Abuse

1

.628**

-.205

.516**

.588**

-.060

1

-.095

.508**

.603**

.023

1

.000

-.022

.116

1

.390**

-.069

1

-.020

Variable

1

3. History Neglect
4. History Orphanage
5. History Placements
6. Beh./Emot. Problems
7. Parental Stress

1

Table 5
Correlations Between Adoptee Factors and Parenting Stress

Variable
1. Developmental Delay
2. Learning Disability

1

2

3

4

5

.321 **

.275**

.260*

-.111

1

.080

.215*

-.029

1

.230*

-.046

1

.156

3. Medical Condition
4. Physical Disability
5. Parental Stress

1

Hypothesis 1
To test the first hypothesis that hardiness and parenting self-efficacy are
predictive of parenting stress, total scores from the DRS-15-R and PSOC scales were
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entered as individual predictors and the PSS score was entered as the criterion in a
standard multiple regression. Given that no significant correlations emerged between
demographic variables and the parenting stress criterion, no demographic variables were
entered into a first step. Results revealed that the total model explained 18.3% of the
variance in the parenting stress criterion (K = .183, F(2, 596.15) = 10.07, p < .001, with
both hardiness (P = -.287,p = .015) and parenting self-efficacy (P = .234,p = .047)
emerging as significant, unique predictors of parenting stress.
Hypothesis 2
To test the second hypothesis, that family hardiness and parenting self-efficacy
are predictive of parenting stress, total scores from the FHI and PSOC scales were
entered as individual predictors, and the total parenting stress score was entered as the
criterion in a standard multiple regression. Given that no significant correlations
emerged between demographic variables and the parenting stress criterion, no
demographic variables were entered into a first step. Results revealed that the total
model explained 15.5% of the variance in the parenting stress criterion (R 2 = .155, F (2,
491.97) = 8.528,p < .001, with only parenting self-efficacy (P = -.328,p = .003)
emerging as a significant, unique predictor of parenting stress.
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CHAPTERIV
DISCUSSION
The purpose of the current study was to examine the relationships among
hardiness, family hardiness, parenting self-efficacy, and parenting stress in a sample of
adoptive parents. It was hypothesized that hardiness and parenting self-efficacy together
would predict parenting stress. Results supported these hypotheses and indicated that
hardiness and parenting self-efficacy predicted parenting stress in adoptive parents.
These factors explained almost 20% of the variance of the parenting stress criterion.
Both hardiness and parenting self-efficacy emerged as unique predictors of parenting
stress. Further, it was hypothesized that family hardiness and parenting self-efficacy
together would also predict parenting stress. Similarly, the combination of family
hardiness and parenting self-efficacy also predicted parenting stress in adoptive parents,
with parenting self-efficacy emerging as a unique predictor of parenting stress.
The current study proposed that hardiness and parenting self-efficacy would
predict variance in parenting stress for adoptive parents. Results showed that this first
hypothesis was supported. As hardiness has been shown to buffer against the negative
effects of stress in other populations (Orr & Westman, 1990), the current findings expand
the literature to include adoptive mothers. Consistent with previous research on hardiness
(Allred & Smith, 1989; Delahaij et al., 2010; Funk, 1992), the hardy adoptive mother
may be able to endure stressful parenting challenges that arise and may feel confident in
her ability to successfully handle the challenges. Further, it is likely that the adoptive
mother may feel a sense of commitment to her adopted child. For instance, this sense of
commitment could be due to the difficult, extensive task of going through the adoption
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process to prepare for and bring the child into the home. This increased sense of
commitment to the adopted child, consistent with hardiness theory, may in turn cause the
adoptive mother to feel that she can endure stressful parenting challenges (Kobasa, 1979).
Overall, a hardy adoptive mother may be more likely to develop resilient responses to
stressful parenting challenges that may arise (Bartone, 1999; Bartone, 2007) in a manner
similar to other populations at risk for increased stress.
Additionally, the current study expanded the research on parenting self-efficacy
and found that, in addition to the benefits of hardiness, parenting self-efficacy also
contributed unique variance in the prediction of parenting stress in a sample of mothers of
adopted children. This is an interesting finding and may suggest that the adoptive
mother's increased level of self-efficacy in her parenting role might contribute to the
minimization of stress when difficult parenting situations arise. Also, the current study
contributed additional knowledge about the role of parenting self-efficacy in adoptive
mothers as very little research has previously examined this variable in this population.
Previous literature on parenting self-efficacy in this population has been examined only
in a sample of adoptive mothers with adopted children with behavioral problems (Eanes
& Fletcher, 2006). It is likely that the adoptive mother holds a positive perception about
her ability to successfully and competently parent her adoptive child. Further, it is
possible that this positive appraisal of their parenting ability may lead adoptive mothers
to feel more in control when confronted with parenting challenges or stressors related to
the adoption experience. This idea is in line with the suggestion set forth in Jackson
(2000) that mothers who report higher levels of parenting self-efficacy feel more in
control when faced with their children's behavior problems.
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The second purpose of this study was to explore the hypothesis that family
hardiness and parenting self-efficacy would also predict parenting stress. Results of the
study also supported this hypothesis. The combination of family hardiness and parenting
self-efficacy predicted approximately 15% of the variance in parenting stress. These
results indicate that parenting self-efficacy and family hardiness, together, have an impact
on the level of parenting stress for adoptive mothers. Interestingly, parenting selfefficacy emerged as a unique predictor of parenting stress, whereas family hardiness did
not. The finding that parenting self-efficacy emerged as a predictor of parenting stress is
consistent with previous research that examined parenting stress in other parent
populations (Jackson, 2000). It is interesting that family hardiness did not contribute
unique variance to parenting stress given its relation to positive outcomes such as family
adaption, family functioning and satisfaction, and cohesion found in other research
(Donnelly, 1994; Failla & Jones, 1991; Svavarsdottir & Rayens, 2005). Previous
research has supported the importance of family hardiness for a family's adaption to
stressful circumstances (Greef et al., 2006; Greef & Wentworth, 2009). A possible
explanation for this finding could be that an individual's assessment of her family's
internal strength or resiliency may be less important than her assessment of her own
strength and resiliency.
For the study's hypotheses, the regression analyses were re-run using only the
Efficacy subscale of the PSOC to assess parenting self-efficacy. Findings from these
analyses were different from the original analyses that used the total score in that the rerun models explained less variance in the parenting stress criterion (hypothesis 1: R2 =
.143, F (2,240.53) = 7.74,p = .001; hypothesis 2: R2 = .060, F (2, 115.65) = 3.60,p =
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.032). For both hypotheses, efficacy (hypothesis 1:

P=

.046, p

=

.672; hypothesis 2:

p=

-.074,p = .492) did not emerge as a unique predictor of parenting stress. The difference
in the results of the analyses may perhaps be due to the fact that the total score of the
PSOC encompasses the constructs of satisfaction and efficacy in relation to parenting,
rather than efficacy alone. Based on the re-run analyses using the efficacy subscale, it
seems that the construct of satisfaction may have played a key role in the current
findings. Further, the analyses indicated that the combination of self-efficacy and
satisfaction, rather than efficacy alone, is an important predictor of parenting stress.
Therefore, further exploration of the construct of satisfaction and its role in parenting
stress and self-efficacy will be important to truly understand the implications of the
current findings. Based on these re-run analyses, it is suggested that future researchers
use the PSOC total score (satisfaction+ efficacy) given that the combination of the two
constructs seems to be an important predictor of parenting stress.
It seems that there is a different relationship between hardiness and parenting selfefficacy than between family hardiness and parenting self-efficacy. While hardiness and
parenting self-efficacy are moderately correlated (r =.49), family hardiness and parenting
self-efficacy are less so (r =.27). The relationships among these independent variables
may be contributing to the differences in the prediction of parenting stress. Whereas both
hardiness and parenting self-efficacy are measuring qualities of the person, family
hardiness involves an individual's assessment of his or her family's functioning, which
may be influenced by factors outside of the participant's control (i.e., !elationships with
and amongst family members, extraneous events). The relationships among individual
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hardiness and family hardiness have not been investigated previously. This is an
interesting finding that warrants further investigation.
Previous research identified several adoptee factors, such as an adopted child's
age (Bird et al., 2002; Moffatt & Thoburn, 2001), gender, race, ethnicity, the presence of
siblings, history of abuse/neglect, institutionalization (Mainemer et al., 1998), multiple
out-of-home placements, behavioral problems (Judge 2003; Mainemer et al., 1998), and
medical and developmental needs (Judge, 2003; McGlone et al., 2002; Viana & Welsh,
2010) that are related to parenting stress. However, the current study did not find
evidence of a relationship between these risk factors and parenting stress. An explanation
for this surprising result can be offered. First, the majority of participants in this study
were found on online support groups and forums. It is possible that adoptive parents who
seek out support from these online resources may have higher levels of parenting selfefficacy. An examination of mean PSOC scores for the current sample indicates average
scores are more than one standard deviation above the means reported in previous
research (Gilmore & Cuskelly, 2008; Johnston & Mash, 1989). Having a higher level of
parenting self-efficacy may help buffer the effects these adoptee background factors have
on parenting stress.
Limitations
There are several limitations of the current study that are important to mention.
While the current study extends the existing literature on hardiness, family hardiness, and
parenting self-efficacy with a sample of adoptive mothers, the current findings cannot
necessarily be generalized to fathers due to a small amount of father participation. It is
unclear whether the adoptive father's levels of hardiness, family hardiness, and parenting
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self-efficacy impacts their level of parental stress in the same manner as the adoptive
mother. Further, parents in this study reported levels of parenting stress that were above
one standard deviation of reported means of other samples of mothers (Shapiro &
Stewart, 2011 ). Therefore, results should only be generalized to parents reporting
moderate to high levels of parenting stress, as it is unclear how the cognitive variables
examined in this study impact adoptive parents who report experiencing lower levels of
parenting stress. However, given a lack of comparison data of parenting stress for
adoptive parents, it is unknown if the reported stress levels in the current sample are
lower than it would be for adoptive parents as a whole. Another limitation of the current
study is that the sample represents only adopted children between the ages of four and 17.
Therefore, the results cannot necessarily be generalized to adoptive parents with younger
adopted children (ages three and below). Research has demonstrated that it is more
stressful to adopt children at an older age (Bird et al., 2002; Brodinsky & Schechter,
1990) due to the issues an older adopted child may have related to problems originating
from previous placements (i.e., interrupted attachment, attachment difficulties, learned
maladaptive coping strategies). These adoptions are different, for example, from infant
adoptions. Therefore, it is uncertain if similar results would be found with adoptive
parents with younger adopted children. Additionally, the current study represents only
parents who have adopted within the last five years. There is a paucity of research that
examines outcomes in adoptive parents post-adoption, with only a handful of studies
examining outcomes immediately after adoption (McKay, Ross, & Goldberg, 2010). It is
unclear whether similar results would be found in samples of parents who adopted more
than five years ago and/or who may have recently adopted but have been caring for their

33
adoptive child for much longer than the five-year limit. Furthermore, due to the
protection of participants' confidentiality, the researcher cannot speculate about third
variables that may have influenced a parent's decision to participate. The participants
self-selected to participate in the current study and, therefore, may not be representative
of the population of adoptive parents of adopted children between the ages of four and
17. Moreover, recruitment procedures (e.g., utilizing online support groups and forums)
may have inadvertently targeted adoptive parents who were functioning well.
Consequently, the researcher may have had difficulty finding adoptive parents who were
struggling with their adoption experience. Due to this limitation, future researchers might
consider seeking out opportunities to recruit and study adoptive parents who are
struggling.
Suggestions for Future Research
The finding that the benefits of hardiness and parenting self-efficacy extend to
adoptive pare~ts is a strength of the current study. To better understand the results of the
current study, future research may seek to explore additional aspects of adoption that may
contribute to parenting stress, as well as additional protective factors that may also serve
as protective factors for adoptive parents, further examining the relationship between
individual hardiness and family hardiness.
First, while the current study added to the existing knowledge base of adoptive
parents and parenting stress, it did not directly assess for other factors unique to the
adoption experience that may contribute to parenting stress. Since adoptee background
factors did not contribute to parenting stress in this population, perhaps there are other
factors unique to the adoption experience that may also act as predictors of parenting
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stress for adoptive parents. For example, future research may explore the impact of
family relationships and dynamics (i.e., integrating the adopted child into the existing
family system) on parenting stress. Clark, Thigpen, and Yates (2006) found that adoptive
parents who felt a reciprocal connection, or attachment, with their adopted child
perceived their adopted child to be more integrated into their family. Given this finding,
it seems that a parent's perception of the attachment between her and her adopted child
plays an important role in a successful adoption experience. It seems likely that if an
adoptive parent perceives her attachment to her adopted child as negative, she may report
experiencing higher levels of parenting stress. Similarly, Groze (1994) posited that one
of the biggest challenges for adoptive parents is integrating the adopted child into the
family system. Perceived difficulty with integrating the adopted child into the family
system may also contribute to adoptive parents' stress levels. Perhaps these variables are
likely to be better predictors of parenting stress for adoptive parents than the presence of
adoptee background factors.
Second, while the current study found that hardiness, family hardiness, and
parenting self-efficacy together contributed to the level of parenting stress adoptive
parents reported experiencing, it is suggested that future research explore additional
protective variables, not necessarily related to adoption, that may also help to minimize
the level of parenting stress for this population. It is possible that a combination of
hardiness, parenting self-efficacy and additional cognitive protective factors may work
together to account for a greater portion of parenting stress in adoptive parents.
Hardiness and parenting self-efficacy are variables that encompass ways parents
persevere when adjusting to and encountering challenges of parenthood. Therefore,
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exploring additional variables that aid parents in persevering through parenthood may be
useful. For instance, Paczkowski and Baker (2008) identified optimism, defined as the
tendency to hold a general positive expectation about future events regardless of one's
control of outcomes, and self-mastery, a sense of personal responsibility of events in
one's life, as psychological resources. They further suggest that feelings of optimism and
mastery, or positive beliefs, regarding parenting may provide some enlightenment as to
why parents report varying levels of parenting stress when faced with parenting
challenges (Paczkowski & Baker, 2008). Optimism and self-mastery seem to be similar
psychological concepts to hardiness and parenting self-efficacy. Therefore, future
research may consider exploring the relationships between these variables in terms of
their impact on parenting stress.
Lastly, given the relationships found between hardiness and family hardiness with
parenting self-efficacy and parenting stress in this study, future research may consider
investigating these relationships. For example, future research may consider first
exploring the relationship between hardiness and family hardiness. It is also suggested
that future research examine how hardiness and family hardiness are related to both
parenting self-efficacy and parenting stress, as results from the current study seem to
indicate that hardiness and family hardiness have different levels of relationships with
these variables. Having a better understanding of these relationships may help
researchers and practitioners begin to explore ways to develop intervention programs
aimed at fostering hardiness and parenting self-efficacy for adoptive parents.
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Summary
In conclusion, this is the first study to evaluate hardiness, family hardiness,
parenting self-efficacy, and parental stress in a sample of adoptive parents. The hardy
parents in this study who also reported moderate levels of parenting self-efficacy reported
experiencing less parenting stress. This finding is important, as previous research has
demonstrated that parenting stress is related to parenting behaviors. Specifically, higher
levels of parenting stress are related to negative parenting behaviors, which have been
related to negative outcomes for children (Abidin, 1992). Therefore, parents
experiencing lower levels of parenting stress are more likely to engage in more positive
parenting behaviors. Given this information, the finding that hardiness and parenting
self-efficacy was related to parents reporting less parenting stress demonstrates the
important roles these two psychological traits have for parents.
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APPENDIX A
FAMILY INFORMATION FORM
Parent Information
1. The person completing this form is the:

- - - Mother

- - - Father

2.Age: _ _
3. Relationship Status:
___ Never married/living alone
___ Never married/living with someone
___ Married/Domestic Partnership
___ Divorced/separated
- - - Widowed
4. Ethnicity:
Asian or Asian American
Black or African American
_ Hispanic or Latino
_ White, Caucasian American; not Hispanic
American Indian/Native American
_ Other (Please Indicate): _ _ _ _ _ _ __
5. What is your estimated annual income?
0-10,000
_ 10,001-35,000
_ 35,001-70,000
_ 70,001-100,000
_ 100,001-150,000
150,001
6. Are you the pnmary caregiver (responsible for more than half of childcare
responsibilities)?
Yes
No
Child Information
7. How many children live in the home?

1

2

3

4

Morethan4
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Adoption Information
Note: Please choose 1 child that you have adopted within the last 5 years. This will be the
focus child for this study. Think of and refer to this child when responding to the
questionnaires.
Please state the focus child's:
Date of Birth
- - -- - - - - - Gender

- - - - - - -- - - -

10. Please indicate the type of adoption your family participated in:
_ _ Domestic (child was adopted from within the United States)
_ _ Foster care (child was in foster care, with you or elsewhere, prior to the adoption)
_ _ International (child was adopted from a country outside of the United States)
_ _ Kinship (child is a biological relative and was adopted from a family member)
_ _ Other (Please indicate)_ _ _ _ _ _ _ _ _ __ __ _
11. In what year did you adopt your child? _ _ _ __
12. How old was your child when he/she was adopted? _ _ __
13. Please indicate your child's ethnicity
Asian or Asian American
Black or African American
_ Hispanic or Latino
_ White, Caucasian American; not Hispanic
American Indian/Native American
_ Other (Please Indicate): - - - - - - - -- - -14. Please indicate if your adopted child has any of the following:
History of physical, emotional, or sexual abuse
Yes
No
I don't know
History of neglect (i.e. not provided needed food, water, shelter, & medical care
that threatened child's health & safety)
Yes
No
I don't know
History of living in an orphanage
Yes
No
I don't know
History of multiple out-of-home placements (i.e. more than one foster care
placement or residing in more than one orphanage)
_ Yes
No
I don't know
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15. Has your child been diagnosed by a medical or school professional with any
behavioral/emotional problems?
Yes
No
don't know
If yes, please indicate. - - - - - - - - - - - - 16. Has your child been diagnosed by a medical or school professional with a
developmental delay?
Yes
No
don't know
17. Has your child been diagnosed by a medical or school professional with an
intellectual and/or learning disability?
Yes

No

don't know

18. Has your child been diagnosed by a medical professional with any chronic medical
condition?
Yes
No don't know

If yes, please list the medical condition(s):

19. Has your child been diagnosed by a medical professional with any physical
disability?
Yes
No -don'tknow

If yes, please list the disability (or disabilities):

20. Please indicate if you used or received any of the following forms of adoption
preparation prior to the placement of your child:
Adoption agency
Yes
No

Talked with a counselor
Yes
No

Asked friends or family for advice
Yes
No

Read adoption books or book chapters
Yes
No

Looked on the internet
Yes
No

Attended parenting classes
Yes
No

Talked with other adoptive parents
Yes
No

Received background information on child
Yes
No

Met with child for visits

Other. Please describe.

Yes

No

- - -- - -- - -
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21. In general, how prepared did you feel at the time of adoption?
_ Highly unprepared
_ Unprepared
_ Somewhat prepared
_ Prepared
_ Highly Prepared
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APPENDIXB
INFORMED CONSENT

THE UNIVERSITY OF SOUTHERN MISSISSIPPI

AUTHORIZATION TO PARTICIPATE IN RESEARCH PROJECT titled:
The Role of Hardiness and Parenting Self-Efficacy on Parenting Stress in Adoptive
Parents

Purpose: The purpose of this study is to investigate the role of hardiness and parenting
self-efficacy on parenting stress in adoptive parents.
Description of Study: Parents of children 4-17 who have adopted children in the last 5
years will be asked to complete a series of measures related to parenting stress, resilience
and efficacy.
Benefits to the participant: Participation in the project is completely voluntary, and
participants may withdraw from this study at any time without penalty. Parents will
receive no direct benefits to participation.
Risks: Foreseeable minimal risks associated with the proposed project may include an
increased awareness of parental stress, especially for those participants who may be
experiencing current maladjustments to the adoption of their child. Distress is not
expected to exceed that experienced in daily interactions. While participants are
encouraged to complete the survey, there is no penalty for withdrawing from this project
at any time.
Confidentiality: All efforts will be made to protect participant's privacy and to maintain
the confidentiality of the data acquired through this project Individual participants will
not be identified by name. The computerized data will be maintained numerically tracked
with no identifying information. Only researchers will have access to all data obtained
during this study.
Subject's Assurance: Whereas no assurance can be made concerning results that may
be obtained (since results from investigational studies cannot be predicted), the researcher
will take every precaution consistent with the best scientific practice. Participation in this
project is completely voluntary, and subjects may withdraw from this study at any time
without penalty, prejudice, or loss of benefits. Questions concerning the research should
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be directed to Erica Raisanen, B.S. or Dr. Bonnie C. Nicholson at (601-266-4598). This
project and this consent form have been reviewed by the Institutional Review Board,
which ensures that research projects involving human subjects follow federal regulations.
Any questions or concerns about rights as a research subject should be directed to the
Chair of the Institutional Review Board, The University of Southern Mississippi, Box
5147, Hattiesburg, MS 39406, (601) 266-6820. A copy of this form will be given to the
participant.

Signatures: In conformance with the federal guidelines, the signature of the subject or
parent or guardian must appear on all written consent documents. The University also
requires that the date and the signature of the person explaining the study to the subject
appear on the consent form.

Signature of participant

Date

Primary Investigator

Date
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APPENDIXC
PARTICIPANT RECRUITMENT EMAIL
Dear Participants,
I am currently a graduate student in the Counseling Psychology Doctoral Program at the
University of Southern Mississippi. I would like to invite you to participate in my thesis
project, which examines the role of parenting stress in adoptive families.
As raising an adoptive child can be both challenging and rewarding, it is important for
researchers and helping professionals to identify and understand what factors contribute
to positive, successful adoption experiences for families. All data for this investigation
will be gathered online and should take approximately 30-45 minutes to complete.
Please use this link to begin the survey:
You can contact me at: erica.raisanen@eagles.usm.edu if you have questions or feedback
about this research. My supervisor is Dr. Bonnie Nicholson, a parenting researcher at the
University of Southern Mississippi. She can be reached at: bonnie.nicholson@usm.edu .
Thank you for your time and participation.

Erica Raisanen
Counseling Psychology Doctoral Student
University of Southern Mississippi
Department of Psychology
University of Southern Mississippi
118 College Dr. #5025
Hattiesburg, MS 39406
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APPENDIXD
SCRIPT FOR CALLING ADOPTION AGENCIES
"Good morning/afternoon. My name is
and I am a psychology student
at the University of Southern Mississippi. I am calling to inquire about receiving your
help with a research project that a colleague on my research team is doing. The purpose
of the research is to gain a better understanding of factors that contribute to a successful
adoption experience. In particular, this research aims to better understand the
experiences and resiliency of adoptive parents.
I would like to ask if you would please consider forwarding information about this
project on to adoptive parents you are and have worked with in your agency so that we
can gain the perspectives of as many adoptive parents as possible. If you are able to
provide me with your email address, I would be happy to send you an email with a letter
that you may forward on to adoptive parents. Would this be something you may be able
to do?
I will cc' the email address of the primary investigator to the email I send you. If you
have any further questions or would like to know more information about the project, she
would be more than happy to answer your questions.
Thank you for your time and consideration!"
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